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CASUALTY HOSPITAL ORGANIZATION 
IN A PROVINCIAL TOWN 


A_ correspondent sends us the following notes on the 
casualty hospital organization in his town of some 90,000 


‘inhabitants. 


1. Casualty hospitals are those in which special arrange- 
ments are made for the reception and treatment of “cases of 
injury (physical or otherwise) caused by enemy attack or by 
repelling enemy attack.” This town of over 90,000 inhabitants 
has two such hospitals and an eye hospital. 

2. It is assumed that the emergency medical officers in 
charge of the casualty hospitals are familiar with the pro- 
visions of the Emergency Medical Services Memorandum 
No. 3 dealing with ‘the procedure to be adopted on the 
admission of casualties, and that, during an air raid, a 
suitably located and efficient clerical staff will be on duty 
to record casualties, whether treated in the out-patient depart- 
ment or admitted to hospital. Every effort should be made 
consistent with the avoidance of all delay to establish the 
identity of casualties. 

3. Suitable decontamination rooms with appropriate staff 
should be provided at each casualty hospital, and personnel 
should come on duty bearing their gas masks. 


Reception and Sorting of Casualties 


4. Casualties will reach hospitals in one of the following 
ways: (i) On the recommendation of a general medical practi- 
tioner. (ii) From first-aid posts. (iii) Direct from the scene of 
action, on foot, in private vehicles, or in A.R.P. ambulances 
or Service ambulances. 

5. An efficient one-way traffic system in charge of a traffic 
controller should be established in the grounds of, or area 
surrounding, casualty hospitals. Clearly displayed direction 
signs should indicate the route to be followed by vehicles. 

6. A sufficient number of stretcher-bearers should be called 
up for duty at each hospital immediately a warning 1s 
received, and all stretcher-bearers should be provided with 
slings and wear brassards to distinguish them from un- 
authorized persons. The leader of the party of stretcher- 
bearers should be responsible for the piling of stretchers 
ready for use, for the assembly of blankets, pillows, and 
hot-water bottles in some convenient place, and for the 
return to ambulances of their complement of stretchers, 
blankets, and pillows. 

7. A reception officer, preferably a general medical practi- 
tioner specially detailed for the purpose, should be respon- 
sible for the reception of the casualties and for the preliminary 
sorting into the following categories: (1) cases of serious 
injury requiring hospital treatment; (2) moribund or dead ; 
(3) cases of relatively minor injuries requiring only first-aid 
treatment ; (4) cases of neurosis. All serious cases and every 
case of perforating wound, however small, should pass direct 
to the sorting room, where the patient should be completely 
undressed and warmly wrapped up. Patients with superficial 
wounds should be sent to the first-aid post, terrified persons 
and cases of neurosis to the neurosis department or rest room, 


moribund cases to the “ moribund ward,” and the dead to the 
mortuary. 

8. Each casualty hospital should allocate suitably situated 
and spacious rooms for the reception and sorting of cases 
and provide facilities for (1) the first-aid treatment of minor 
injuries, eye injuries, and burns ; (2) the examination of cases 
of neurosis by the neuropsychiatrist attached to each casualty 
hospital ; (3) the final sorting of cases to be admitted into 
hospital. 

9. The reception officer should have at his disposal enough 
stretcher-bearers to permit the speedy unloading of at least 
three ambulances at the same time. The number required 
would be decided by the medical superintendent of the hospital 
concerned, having regard to the lay-out. It has been found in 
practice that two bearers per stretcher are not sufficient for 
heavier casualties and for long-sustained bearer work. 

10. Relatives should not be allowed to enter the hospital 
building, or, if allowed, should be directed to a place set 
apart for the purpose. 

11. Responsible persons should be appointed to direct and 
control the traffic of casualties within the hospital itself. 

12. All casualty departments in the hospital should be indi- 
cated by conspicuous direction signs displayed in prominent 
places—for example: 

(i) Resuscitation 

(ii) Ophthalmic services —3> 

(iii) X-ray —3 
(iv) Operating theatres —-> 

13. A corps of orderlies or selected stretcher-bearers should 
be organized in each casualty hospital to convey patients from 
the sorting rooms to the various departments and thence to 
the wards. They should wear white aprons and be under the 
command of a competent leader. 

14. There should be two sorting rooms—one for males, the 
other for females, each in charge of a senior member of the 
surgical staff, with an appropriate number of medical assistants. 
The sorting officer will be responsible for the classification 
of cases, the fixing of priority for admission, the administration 
of anti-tetanus serum to all wounded and of morphine or 
restoratives, the completion of coloured labels appropriate to 
each casualty, and for determining the destination of the cases 
to be admitted, whether to the moribund ward, the resuscita- 
tion room, the ophthalmic service room, the operating theatre, 
or the wards. 

15. Trestles should be provided in the sorting rooms to 
enable the sorting officer and his staff to deal expeditiously 
with cases. 

16. A staff for the undressing of casualties, the collection, 
docketing, and disposal of their clothes and valuables, should 
be on duty in the sorting rooms. Here also there should be 
a stock of blankets, pillows, and hot-water bottles, and there 
should be a responsible person to collect ambulance equipment 
and restore it to the unloaded ambulances. If poison gas has 
been used a nurse should be available in each. sorting room 
to douche eyes. 

17. The principal sorting officers, on completing a diagnosis, 
will attach the appropriate coloured label to the patient, the 

1833 


(v) Neurosis and rest room —> 
(vi) First aid —3> 

(vii) Male wards —> 

(viii) Female wards —> 
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colour having reference to the urgency or not of operation. 
The following order of priority for operation is suggested: 
(1) haemorrhage ; (2) open chest wounds, avulsed or crushed 
limbs; (3) small perforations of the abdomen; (4) gross 
compressions of cranium—open or closed ; (5) open fractures, 
penetrating wounds of joints, face wounds; (6) small per- 
forating wounds of chest, small perforating wounds of skull 
too shocked to be transferred immediately, patients in whom 
expectancy is indicated; (7) other injuries, simple fractures, 
etc. Each label contains spaces for the name and address 
ef the patient, diagnosis, morphine dose, transfusion dose, 
operation, etc. The A.T.S. administered should also be 
recorded on the label, and, in cases where morphine has been 
given, this should be indicated by marking the letter “M” 
on the patient's forehead in indelible pencil. 


Resuscitation is often obviously necessary before operation 
or before transfer to wards. The labels should indicate clearly 
to the orderlies that the patients must be taken straight to 
the resuscitation room. All cases of open fracture should 
go straight to the theatre without x-ray examination ; 
cases of small perforating wounds of joints should be x-rayed 
on the way to the theatre. If an x-ray examination is con- 
sidered necessary before operation that should also be clearly 
indicated on the patient’s label. 


18. A “ bed-state board” or chart should be maintained in 
the sorting rooms and beds marked off as patients are allotted 
to them. 


19. The resuscitation room should be in the charge of a 
competent clinical pathologist, who would be responsible for 
the blood-grouping and for blood transfusion. The room 
should be sufficiently large to accommodate twelve or more 
patients and should provide facilities for the administration 
of cardiac stimulants, oxygen, CO., the application of warmth 
(electric heaters, etc.). Arrangements should be made with 
the Emergency Blood Transfusion Service for the supply of 
citrated blood and for the attendance of donors. 


20. All penetrating wounds (except certain types of chest, 
skull, and joint injury) should be dealt with by open operation 
without previous x-ray examination, for this causes undue 
delay. 


21. As many operating theatres and operating tables as 
possible with appropriate staff should be ready for immediate 
use, these arrangements to include provision for any mobile 
surgical unit or units coming from another hospital. 


22. A roster of extra anaesthetists should be maintained. 


23. A convenient room adjacent to the operating theatres 
should be provided for cases awaiting operation. There 
should be a competent sister-in-charge, who would re-sort the 
patients according to the type of injury and allot them to the 
appropriate surgical team. She would keep herself informed 
of the work in progress in the theatres and dispatch the 
patients as each surgical team is ready to receive a new case. 
To avoid congestion of the waiting room, less urgent cases 
might be sent to their respective wards to await their turn for 
operation. The sister-in-charge should have four orderlies 
and several nurses to assist her. 


Ophthalmic Cases 


24. A room should be set aside for ambulatory patients 
requiring removal of foreign bodies from their eyes, dress- 
ings, etc. This should be equipped with a chair having some 
form of head-rest and/or a suitable table for patients to lie 
on. An undine and sod. bicarb. lotion should be available 
in this room, with spud and needles for removing foreign 
bodies, and cocaine drops (or similar synthetic local anaes- 
thetic). 


25. There should be an ophthalmic surgeon attached to each 
casualty hospital who should arrange for the training of the 
requisite personnel. Small foreign bodies in the eyes, abra- 
sions, etc., in persons also injured in other parts of the body 
should be attended to as soon as possible either in the wards 
or in the theatre. Cases of perforating wounds of the eye, 


with iris prolapse, etc., and small intra-ocular foreign bodies 
in otherwise uninjured persons should be transferred to the 
eye hospital as soon as possible, dressings in the meantime 
being applied under the supervision of an ophthalmic surgeon, 
If these patients are also injured in other parts of the body 
the eye operation should be performed either at the time 
of other operations or at the earliest moment. In cases of 
severe lacerations of the eye necessitating enucleation or evis- 
ceration of the globe the eye should be removed within 
seventy-two hours of injury on account of sympathetic oph- 
thalmia—preferably sooner, especially if another operation is 
being performed. Advantage should be taken of the anaes- 
thetic to do both operations at the same time where practic- 
able. Preliminary douching of the eyes if mustard gas has 
been used should be carried out so far as possible in the 
decontamination centres. 


Miscellaneous 


26. Cars should be ready for the dispatch of mobile surgical 
units to other hospitals in the city or district. 

27. A moribund ward (preferably labelled a “ silence ” ward) 
should be provided to which dying patients could be sent from 
the sorting room. 


28. Arrangements should be made for the treatment of 
burns and personnel trained to deal with such injuries. 


29. Ministers of religion should be in attendance at casualty 
hospitals during air raids. 


30. The telephone operator on duty should be careful to 
confirm messages received, particularly those asking for the 
dispatch of mobile surgical teams. All messages should be 
written down in a duplicating book, the original copy being 
sent to the person addressed. 


31. On receipt of warning the two chief casualty hospitals 
will arrange between themselves for the interchange of mobile 
surgical units to proceed at once to the respective hospital. 


32. For the convenience of stretcher-bearers and ambulance 
drivers (many of whom are women) the location of lavatories 
should be clearly indicated. 


PROTECTION OF PRACTICES IN GREATER 
LONDON 


The Closing Date 


As announced in the Supplement of December 30, 1939 (p. 249), 
the last date upon which a practitioner now in general practice 
in the areas of London, Middlesex, South-West Essex, and 
Stratford can join his local Protection of Practices scheme is 
Monday next, January 15. Aljll practitioners who have not 
made the necessary application are asked to communicate with 
the London Regional Office, British Medical Association House, 
without delay. 


The Protection of Practices schemes in the Greater London 
area are working well. The absentee doctor is protected 
whether he is in single-handed practice or in partnership. If 
an absentee so desires he can arrange for a locumtenent, 
assistant, or unofficial deputy to operate within the scheme, 
although this is not necessary. Such a locumtenent, assistant, 
or unofficial deputy would proceed to sign the medical cards 
of insured persons coming io him for attendance, including 
those in the name of the absentee. At the end of the quarter 
he would receive a cheque from the insurance committee in 
respect of the provisional list thus built up, the cheque being 
dealt with under the arrangements between himself and _ his 
principal. The locumtenent or assistant claims from the pool 


in respect of patients treated by him; he may thus obtain the 
50 per cent. deducted from his absentee partner’s cheque. The 
absentee has the advantage that any patients who preferred 
to seek attendance from another acting practitioner in the area 
rather than from his locumtenent would not be lost to him 
but would be restored to his list on his return to practice. 


ard) 


JAN. 13, 1940 


GENERAL MEDICAL COUNCIL 


SUPPLEMENT To THE 
BritIsH MEDICAL JOURNAL 


Practitioners in partnership are required to sign the medical 
cards of insured patients of any absentee practitioner who 
come to them, including those of an absentee partner, in order 
that the appropriate claims may be instituted on the emergency 
pool. It is necessary, of course, for insured persons to produce 
their medical cards—in itself a desirable requirement—and the 
Local Emergency Committees have issued notices for display 
in waiting rooms and surgeries of acting practitioners, in which 
patients are specifically requested to produce their cards when 
applying for treatment. 


The minor teething troubles of this large protective organi- 
zation have been successfully overcome, and it is up to that 
minority of general practitioners who have not yet become 
signatories to take this last opportunity of joining the scheme. 
Only those practitioners who can be certain that they will 
not be called upon for whole-time national service, that they 
will not be air raid casualties, or that they or their partners will 
not fall sick and so be unable to conduct their practices can 
afford, on purely personal grounds, to remain outside the 
scheme, 


GENERAL MEDICAL COUNCIL 


At a meeting of the Executive Committee of the General 
Medical Council which preceded the recent winter session 
Professor L. P. Gamgee was elected a member of the com- 
mittee in place of Sir George Newman, who has ceased to be 
a member of the Council. Official notices were received of 
the reappointment of members of the Council as follows: 
Dr. H. L. Tidy, as representative of the Royal College of 
Physicians of London for five years from July, 1939; Mr. 
J. C. Flood, as representative of the Apothecaries Hall of 
Ireland for one year from August, 1939; and Mr. R. A. 
toney and Professor T. G. Moorhead, as_ representatives 
respectively of the Royal College of Surgeons in Ireland and 
of the Royal College of Physicians of Ireland, both for one 
year from October, 1939. 

The Chartered and Other Bodies (Temporary Provisions) 
Act, 1939, enables the King, by Order in Council, to make 
provision for postponing the date of election of new members 
of corporations, the constitution of which is regulated by 
or under any Act, as may appear necessary or expedient in 
the carrying on of the work of the corporation under war 
conditions. This means the postponement of the election of 
direct representatives on the General Medical Council. Of 
the seven direct representatives the date of termination of office 
of four has been reached since the war started—namely, of 
Mr. Bishop Harman on November 26. 1939, and of Sir Henry 
Brackenbury, Sir Norman Walker, and Di. Leonard Kidd on 
January 1, 1940. Of the remaining three, Sir Kaye Le Fleming 
and Dr. J. W. Bone hold office until November, 1943, and 
Dr. H. Guy Dain until April, 1944. 

The names of nineteen practitioners were restored to the 
Register after nen-penal removal under Section 14 of the 
Medical Act, 1858 (non-answer to letter of inquiry from 
Registrar as to whereabouts and continuance in practice). 

A draft memorandum of association was forwarded to the 
committee from the Board of Trade on behalf of the Faculty 
of Radiologists in support of the application of a licence by 
the Faculty under Section 18 of the Companies Act, 1929, 
permitting an association to be registered as a limited liability 
company without the addition of the word “limited” to the 
title. The purpose of the Faculty is to encourage the study 
and improve the practice of radiology, to establish the status 
of fellowship, and to grant to registered medical practitioners 
diplomas, certificates, or other equivalent recognition of special 
knowledge in the subject. The committee had no observations 
to offer on the dencinaaa 


The Ministry of Health announces that the following 
dentists are to be regarded as. unsuitable for service in con- 
nexion with dental benefit under the National Health Insurance 
Act, 1936: Mr. A. S. F. Duthie, Edgbaston, Birmingham ; 
Mr. J. A. Faulkner, Portsmouth; and Mr. E. C. Pidduck, 
Keighley, Yorkshire. 


Correspondence 


The Doctor and Pool Petro! 

Sir,—It would be interesting to hear the experience of 
your readers with pool petrol. I have always found it diffi- 
cult to start the car engine with it in the morning, but since 
the onset of cold weather it is so non-inflammable that to 
start from cold is a matter of impossibility for one person. 
In the mornings it always takes two and sometimes three 
people to get the engine running—one on the handle, one on 
the carburettor, and one on the throttle and self-starter. There 
is nothing wrong with the tuning of my car, which is always 
carefully attended to. 

In the case of night calls, when the engine is cold, it is 
absolutely impossible for a single person to get it to start, 
especially during the last week or two. Variation in the size 
of the jet and flooding the carburettor make no difference. 
This is a serious matter when the call is an urgent one, especi- 
ally to practitioners in the country. I have twice been unable 
to go to calls at night through inability to start the car. 
Unfortunately neither of these persons was responsible for 
the quality of pool petrol. May I emphasize the fact that I 
am not unaccustomed to the ways of internal combustion 


engines.—I am, etc., H. M. STANLEY TURNER, 
Brookwood, Jan. 1. Wing Commander R.A.F. (ret). 


LIBRARY OF THE B.M.A. 


It is requested that members of the B.M.A. proceeding en 
service will return all library books and journals. The library 
service is one of the privileges available to members of the 
British Medical Association resident in Great Britain and 
Ireland. Full particulars will be forwarded on application to 
the Librarian, B.M.A. House, Tavistock Square, London, 
Wr. 

The following volumes were added to the Library during 
October: 


Brown, W.: War and Peace—Essays in Psychological Analysis. 1939. 
Callander, C. L.: Surgical Anatomy. Second edition. 1939. 
a (Editor) : Die Pflege des gesunden und kranken Kindes. 


Crofton, W. M.: Cure of Acute and Chronic Infections by Active 
Immunization. 1939. 

Darlington, C. D.: Evolution of Genetic Systems. 1939. 

Ekehorn,.G.: Uber die integrative Natur der normalen Harn- 
bildung. Three volumes. 1938. 

Geiger, J. G.: Health Officers’ Manual. 1939. 

Goldsmith, M.: Trail of Opium. 1939. 

Hanslian, R.: Der Chemische Krieg. Third edition, Bd. 1. 1937. 

— J. D.: Chronic Streptococcal Infection as a Disease. 


Holcomb, R. C.: Who Gave the World Syphilis? 1937. 

van der Hoop, J. H.: Conscious Orientation. 9. 

Johnstone, R. W.: Textbook of Midwifery. Tenth edition. 1939. 

Jordan, H.: Tropical Hygiene and Sanitation. 1939. 

Landmarks in Medicine: Laity Lectures of New York Academy 
of Medicine, 1939. 

Liljencrantz, E: Cancer Handbook of the Tumour Clinic of 
Stanford University School of Medicine. 1939. 

Major, R. H.: Classic Descriptions of Disease. Second edition. 1939. 

Marshall, C.: Introduction to Human Anatemy. Second edition. 

Monroe, T.: Chronic 1939. 

Palacio, J., and Mazzei, E. S.: La Atelectasia Pulmonar. 1937. 

Pedersen- Bjergaard, K.: Comparative Studies concerning the 
Strength of Oestrogenic Substances. 1939. 

Sava, G.: A Surgeon's Destiny. 1939. 

Schulte, G., and Kuhlmann, F.: Grundlagen der R6ntgendiagnostik 
und R6ntgentherapie. 1939. 

Sézary, A.: La Syphilis du Syst@me Nerveux. 1938. 

Stopes, M. C.: Your Baby’s First Year. 1939. 

Thomson and Miles: Manual of Surgery. Ninth edition. Two 
volumes. 1939. 

Trowell, H. C.: Diagnosis and Treatment of Diseases in the 
Tropics. 1939. 
Van Bogaert, L., Scherer, H. J., and Epstein, E.: Une Forme 
Cérébrale de la Cholestérinose Généralisée. 1937. 

Vaughan, W. T.: Practice of Allergy. 1939. 

Vaughan, W. T.: Primer of Allergy. 1939. 

Williams, R. J.: Textbook of Biochemistry. 1938. 

Zador, Les Réactions d’Equilibre chez (Homme. 1938. 


B.M.A.: Branch and Division Meetings to be Held 


SOUTH-WESTERN BRANCH.—At Royal Devon and Exeter Hospital, 
Thursday, January 18, 2.30 p.m. Special meeting to elect an 
honorary secretary and treasurer of the Branch, etc. 
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Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Liecutenant-Commander J. C. Gent to be Surgeon Commander. 


Royat Naval VOLUNTE™® RESERVE 

To be Temporary Surgeon Lieutenant-Commanders: R. A. Barlow, J. B. 
Barr, and H. Hebb. 

C. W. B. Woodham and A. A. G. Clarke to be Surgeon Licutenants, with 
seniorities July 19, 1938, and November 14, 1938, respectively. 

To be Surgeon Lieutenants: T. J. Bird, W. V. Bremner, C. A. Roberts, 
V. P. McDonagh, D. L. P. de Courcy, N. V. Birrell. A. S. Nicol, G. R. E. 
Maxted, R. N. Martin, O. D. Beresford. T. Dinsdale, J. Sandilands, and 
H. D. Pavicne. 

Probationary Surgeon Lieutenants to be Surgeon Lieutenants, with seniorities 
indicated in parentheses: R. L. Ferguson (October 10, 1938) ; O. Gunnery 
(October 19, 1938); R. AB. Rorie (October 26, 1938); J. E. Simpson 
(November 9, 1938); C. H. C. Dent (Noverrber 14, 1938) 

Probationary Surgeon Lieutenant R. W. Carslaw to be Surgeon Lieutenant. 

G. J. Murray and J. A. Hpbson to be Temporary Surgeon Lieutenants. 


ROYAL ARMY ‘MEDICAL CORPS 

Captain G. W. Kendrick has been placed on the half-pay list on account 
of ill-health. 

The appointment of Lieutenant P. H. Ball has been antedated to October 
30, 1935, under the provisicns of Article 36, Royal Warrant for Pay and 
Promotion, 1931, but not to carry pay and allowances prior to October 23, 
1936 

The appointment of Lieutenant J. J. Justice has been antedated to 
November 1, 1937, under the provisions of Article 36, Royal Warrant for 
Pay and Promotion, 1931, but not to carry pay and allowances prior to 
November 1, 1938. 

Lieutenant P. H. Ball to be Captain, October 23, 1937, with seniority 
October 30, 1936, and precedence next below Captain R. H. Simon. (Sub- 
stituted for the notification in the London Gazette of November 9, 1937.) _ : 

Lieutenant D. W. Bell to be Captain. December 28, 1939, with seniority 
May 1, 1939, and precedence next below Captain J. Mackay-Dick. 

Lieutenant J. J. Justice to be Captain, with seniority November 1, 1938. 
(Substituted for the notification in the London Gazette of November 28, 
1939.) 

Lieutenant R. J. Bannerman has relinquished his commission on account 


of ill-health. 
ROYAL AIR FORCE MEDICAL SERVICE 

Air Commodore H. E. Whittingham C.B.E., has been granted the acting 
rank of Air Vice-Marshal (paid). 

Flight Licutenant A. Shecha; has been placed on the retired list on 
account of ill-health. 

Flying Officers J. St. C. Polson N. Hamlin V. P. Geoghegan, and R. C. 
Jackson to be Flight Lieutenants. 


Royat Atk Force VOLUNTEER RESERVE: MEDICAL BRANCH 
C. Barton and M. Hamilton to be Flying Officers for the duration of 
hostilities. 
TERRITORIAL ARMY 
Colonel D. C. L. Orton, Officer Commanding 6th Western General Hospital, 
has retired on completion of .enure 


Royat ARMy Mepicat Corps 


Lieutenant-Colonel E. D. Gray has resigned his commission. 

Licutenant-Colonel C. M. Bradley has resigned his commission on account of 
ill-health. 

Major G. J. V. Crosby to be Licutenant-Colonel. 

Major J. Robertson has relinguished his commission on account of ill-health. 

Captain J. A. Tomb has resigned his commission on ceasing to be employed. 

Captains R. E. M. Fawcett, H. C. Stewart, C. A. Lindsay, and D. R. 
Owen have resigned their commissions on account of ill-health. 

Lieutenant J. M. Whittles to be Captain, with seniority July 29, 1938. 

Lieutenants F. H. Mather, S. Gordon, J. G. T. Lunn, and A. G. Ogilvie 
have relinquished their commissions on account of ill-health. 

W. A. H. Stevenson to be Licutenant. 


TerriroriaL ARMY RESERVE OF OFFICERS: ROYAL ARMY MepICAL Corps 
Coloncl S. J. Fielding has resigned his commission. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ARMy MEDICAL Corps 

The name of J. N. T. Hutton is as now described, and not as notified in the 
London Gazette of November 24, 1939. 

To be Lieutenants: K. N. Irvine, E. S. De Vall, A. M. Brannan, A. J. 
Maciver, J. N. Davidson, P. T. Bray, G. D Edwards, S. H. Barnett, J. D. 
Sprague, D. H. R. Vollet, F. R. Hayward, W. H. Hylton, J. Ll. E. Millen, 
W_N. Hood, J. I. McConnell, J. Howard, W. K. Schnarr, J. H. Ripley, 
F. M. Smith, A. Gould, C. C, Chance. E. A. Lax, A. A. Williams, A. C. 
Ewing, J. D. S. Hethcote, G. F. C. Hawkins, J. W. Scholey, W. Sillar, R. L. 
Witney, M. R. Tomlinson, G. L. Walker, H. W. Rodgers, T. S. Eddy, B. G. 
Kelly, E. V. Lambert, J. C. McNeilly, J. D. F. Thornton, H. Creditor, H. L. 
Marriott, C. V. Salisbury. 

The notification regarding W. A. H. Stevenson which appeared in the London 
Gazette of October 27, 1939, has been cancelled. : 

INDIAN MEDICAL SERVICE 

Lieutenant-Colonel R. F. D. MacGregor, C.1.E.. M.C., has been appointed 
to officiate as Chief Medical Officer and Civil Surgeon, Delhi, with effect from 
November 2, 1939. 

Licutenant-Colenel J. P. Huban, O.B.E., an Agency Surgeon, has been 
employed as the Administrative Medical Officer in Rajputana, with effect from 
October 30, 1939. 

Lieutenant-Colonel F. R. Thornton, M.C., has retired from the Service. 

Majors R. T. Advani and W. C. McKee to be Lieutenant-Colonels. 

Major G. Dockery has been transferred to the Semi-Effective List. 

Captains R. C. Dracup and B. L. Taneja to be Majors. 

Captain R. D. MacRae, an Officiating Agency Surgeon, on return from leave, 
Ane appointed as Agency Surgeon, Gilgit, with effect from October 12, 


“Captain H. W. G. Staunton, an Officiating Agency Surgeon, has been 
appointed as Additional Medical Officer, Central India, with effect from 
October 8, 1939. 

F. § O'Dowd to be Captain (on probation), with seniority as Lieutenant from 
September 24, 1934, and as Captain from September 24, 1935. 

V. D°A. Blackburn to be Captain (on probation), with seniority April 11, 
1935. (Substituted for the notification in the London Gazette of June 30, 1939.) 

Lieutenant (on probation) A. S. Brown has been restored to the establishment, 
September 1, 1939. with seniority September 1, 1938. 


Postgraduate News 


The Fellowship of Medicine announces the following courses 
of instruction for Final F.R.C.S. candidates: (1) surgical tutorial 
classes twice weekly, 4.30 p.m., continuing until January 25, at the 
Medical Society of London, 11, Chandos Street, W. The lectures 
for this week are on treatment of war injuries, Part I, by Mr. A. J. 
Cokkinis on January 18 and on the thyroid by Mr. C. A. Joll on 
January 19; (2) a comprehensive course at the Royal Cancer 
Hospital, daily from 9.30 a.m. to 1 p.m., continuing until 
January 27 ; (3) short courses in pathology, each course consisting 
of two demonstrations (in the same week) from 2 p.m. to 3.30 
p.m., and each course limited to six postgraduates ; (4) a course at 
St. Mary’s Hospital, Tuesdays, Wednesdays, and Thursdays, at 
8 p.m., continuing until January 25 ; (5) an operative surgery 
course at the Royal Cancer Hospital at 2 p.m., continuing until 
January 27 ; (6) an orthopaedic course at Royal National Ortho- 
paedic Hospital, Brockley Hill, Stanmore, Fridays, at 2 p.m., until 
January 27 ; (7) an M.R.C.P. course in chest diseases at Brompton 
Hospital on Mondays and Thursdays, at 4.30 p.m., from January 
29 to February 22. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MepicaL ScHoot, Ducane Road, W.—Daily, 10 a.m. 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical 
and Gynaccological Clinics and Operations Daily, 1.30 to 2 p.m., Post- 
mortem Demonstration. Tues., 2.30 p.m., Lord Horder, Ward Clinic. 
Wed., 11.30 a.m., Clinico-Pathological Conference (Medical) ; 2 p.m., Prof. 
Dible, Peptic Ulcer and Gastric Carcinoma ; 3 p.m.. Clinico-Pathological 
Conference (Surgical). Thurs., 2 to 4 p.m., Radiological Conference, Dr. 
White. Fri., p.m., Clinico-Pathological Conference (Gynaeco- 
ogical), 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—St. Mary's Hospital, W.: Tues., Wed., and Thurs., 
8 p.m., Final F.R.C.S. Clinical and Tutorial Course. Royal Cancer Hospital, 
Fulham Road, S.W.: Daily, 9.30 a.m. to 1 pm., Comprehensive F.R.C.S. 
Course; Mon., Thurs., and Fri., Operative Surgery Class. Royal National 
Orthopaedic Hospital, Brockley Hill, Stanmore: Fri., 2 p.m., Orthopaedic 
Course. Medical Society af London, 11, Chandos Street, W.: Surgical 
Tutorial Classes: Thurs., 4.30 p.m., Mr. A. J. Cokkinis. Treatment of War 
Injuries, Part I; Fri., 4.30 p.m., Mr. C. A. Joll, Thyroid. 

Tavistock Cuinic, Westfield College, Kidderpore Avenue, N.W.—Mon., 3 p.m., 
Dr. Karin Stephen, The Freudian Approach; 4.15 p.m., Transference. 


DIARY OF SOCIETIES AND LECTURES 


ROyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.—Fri., 
om Prof. Digby Chamberlain, Treatment of Stone in the Common Bile 
uct. 


Royat SociETY OF MEDICINE 

General Meeting of Fellows, Tues., 2 p.m. Ballot for election to the 
Fellowship. 

— of Surgery.—Wed., 2.30 p.m. Presidential address by Mr. Zachary 
ope. 

Section of Neurology.—Thurs., 2 p.m. Presidential address, Prof. Geoffrey 
Jefferson: Extrasellar Extensions of Pituitary Adenomata. 

Section of Radiology.—Thurs., 2.30 p.m. Discussion: Cholecystitis. Openers: 
Prof. J. W. McNee and Mr. Robert McWhirter. 

Section of Radiology.—Fri., 11.30 a.m. Discussion: Treatment of Metastases. 
Openers: Dr. F. M. Allchin and Miss Margaret C. Tod 

Section of Physical Medicine.—Fri., 3.30 p.m. (Cases at 2 p.m.). Clinical 
mecting. Cases of abnormal feet will be shown. The subsequent discussion 
will be opened by Dr. J. B. Mennell. 


BritisH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.—Fri., 2 p.m. 
Twenty-second Silvanus Thompson Memorial Lecture by Professor F. L. 
Hopwood, D.Sc., Irradiation of Liquids, and twentieth Mackenzie Davidson 
Memorial Lecture by Dr. L. A. Rowden, Maternal Mortality and Radiology. 

FACULTY OF RADIOLOGISTS.—At Royal Society of Medicine, 1, Wimpole Street. 
W.., Fri., 10.30 a.m. Skinner Lecture by Mr. E. Rock Carling: Irradiation 
Assailed ; or, The Buried Talent. At 32, Welbeck Street, W., Sat., 10.30 a.m. 
Discussion: The Promotion of Uniformity in the Staging of Malignant 
Disease. Speakers. Colonel A. B. Smallman, Mr. R. G. Hutchison, Colonel 
W. L. Harnett, Dr. W. M. Levitt, Dr. R. W. Scarff, and Dr. Ralston 
Paterson. 

MEDIcAL Society OF LONDON, 11, Chandos Street, W.—Mon., 4 p.m., Patho- 
logical Mecting; 5 p.m., Discussion 


VACANCIES 


EXAMINING Factory SurGEONS.—The following vacant appointments are 
annoiinced: Shettleston (Lanarkshire) ; Hungerford (Berkshire) ; Erdington 
(Birmingham, Warwickshire). Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1, by January 23. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and shoula reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


BIRTH 


Jones.—On January 8, at St. Pancras Hospital, to Jean, wife of Arthur 
Norman Jones, F.R.C.S.. a son. 
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